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IN THE UNITED STATES PA' 




RADEMARK OFFICE 



In re U.S. Patent Application of 
TAMAKI et al. 

Application Number: 09/897,929 
Filed: July 5, 2001 

For: Apparatus and Method for Dynamically 
Allocating Computer Resources Based on 
Service Contract with User 

Attorney Docket No. ASAM.OOll 

Commissioner of Patents 

P.O. Box 1450 

Alexandria, VA 22313-1450 

COVER LETTER 

Sir: 



Art Unit 2152 

Examiner 
Doan, Duyen My 
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or proceeding: 



[ X ] Response/Preliminary Amendment 

(with Claim Amendments) 
[ ] Preliminary Amendment 
[ ] Substitute Specification 
[ ] Other 
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] hiformation Disclosure Statement w/for 1449 
] Letter to Draflsperson 
] sheet of drawings 
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